SN2z || DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH

. 5739 HLE[! ,ﬁfN T4 TN STANDARD CERTIFICATE OF DEATH State Fie No

o1 X244 || ¢ ctsiration District No....cR0. ... " Primary Registracion District No.. 432,453 Retisrar's No.....oBND /
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOILD

41275

é( County
City or town

777&./\Wu g

7740

(a) State

H e ok

limits, write “RURAL" and game of township)
.

{e) City or town

)] Coumy..

(d) Length of stay:

In hospital or mstuudnn

@r or town limits, ‘wiite "RURAL}
(d) Streat No (Q c {7 /gf/-c

{11 rural, give location)

In this community.

(Specify whether (¢} Citizen of foreign country?

years, mosths or duy

If yes, name country,

(Yea&' No)

MEDICAL CERTIFICATION

3. (a}) PRINT
FULL NAME . A L M

3.

{5y If veteran

name War.

20, DATE OF DEATH: Month

day

© year. /5’#&

No.

6. (b) Name of husband or wife,...........

21. T hereby certif;

pp—

attended the decea:

6. (g} Single, widowed, married,a}
ivorced.
6. {¢) Age of husband or wife if

JCT:Z%

Duraiion

alive. ... ¥0ATE
7. Birth da(ehf deceased & lE27
{Moath) {Day} (Year)
8. AGE: Months Days If leas than one day

YZ“F L | sy

min.

9 Binhnian- ‘+ W\A/\M/(ro"e

hr.
e .

{City. town, or county}

10. Usual occupation }J O AAAA

(Siate arfforeizn couhd:ﬂ

11, Industry or businpeq

Other conditiona rl \
{Include mnam_vilﬂn 3 months of death) ¥ \

[~
E 12. Name.........-
B
&= | 13. Birthplace

. Maiden name,

. Birthplace

\ - PHYSICIAN
Major findings: ‘ (74
operationg

\ Underline
the cause to
which death
Of autopsy should be
Eta-

tistlcally.

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

(b} Date of occurrence

| () Where did injury occur?

(City or town) {County}

(State)
{d) Did injury occur {n or about bome, on farm, in industrial plaoe in pubuc place?

While at wor’

P\
s (M. D, orothlﬁ

__ 2?‘241___ Date aumedz_/_. 2%




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esbx.

working under my personal supervision.
.

, Registered Apprentice No.

e L ) S

J ‘ . Licensed Embalmer No /2—/ / -8
e .

P. Q. Addrecs /%WM
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING

Note:

the ahove constitutes grounds for revocation of license.)

(leure to oomply wu.h
If this body is not embnlmed fact should be 50 stated abote '

. -,*;1\‘ > \ \\ \ \

, , ' \




